INTRODUCTION
A Pennsylvania resident takes a half-day off work for a morning doctor's appointment. After commuting to the doctor's office, filling out paperwork, waiting in the lobby, meeting with the nurse, all of which lead up to only a few moments with the doctor, this resident barely makes it back to the office in time for lunch. On that same day, a New Mexico resident has a doctor's appointment scheduled as well. However, instead of taking time from work to commute to her physician's office, she closes her office door and logs onto her computer during the lunch hour. She is able to connect with her doctor via webcam and complete her visit with plenty of time to finish lunch.
Unfortunately, this is a common scenario for privately insured Pennsylvania residents. The average employee visits a physician's office 3.9 times a year, 1 often resulting in loss of productivity in the workplace. 2 In spite of the available technology, the majority of Pennsylvania residents are not able to take advantage of the convenience of telehealth services because private and state employee insurance providers are not required to and consequently do not cover these services. 3 Telehealth is a quickly evolving care mechanism used all over the world by healthcare providers to increase the quality and availability of health care while decreasing the overall costs. 4 Despite statistics showing the benefits of this technology, Pennsylvania insurance laws do not require private insurers to provide coverage for any form of telehealth services. 5 This lack of universal coverage deters hospitals and other healthcare providers from investing in telehealth technology. They are unable to reap the full financial benefits of the available service if the majority of patients' insurance providers do not provide reimbursement for the care.
Part I of this Article defines telehealth and explains the services that are generally included within the scope of the definition. Part II addresses the development of telehealth policy in the United States. Part III addresses potential improvements to the quality of health care for patients with access to telehealth technology and explains the financial benefits for patients, hospitals and insurance companies. Part IV analyzes current Pennsylvania law, which mandates coverage of limited services for Medicaid patients, and Pennsylvania House Bill 491, a proposal that would require all health insurance providers to cover telehealth services. 6 Finally, Part V proposes an amended version of House Bill 491. The proposed revisions resolve the common concerns of insurance providers, such as increased costs and the unnecessary use of healthcare services by patients.
I. WHAT IS TELEHEALTH?
The definition of telehealth has changed nearly as frequently as the technology it defines. There is no consensus on a single, all encompassing definition. The Federation of State Medical Boards defines telehealth as "the practice of medicine using electronic communications, information technology or other means between a licensee in one location, and a patient in another location with or without an intervening healthcare provider." 7 However, the definition clarifies that telehealth is "not an audio-only telephone conversation, e-mail/instant messaging conversation, or fax." 8 The Telehealth Modernization Act cites a slightly contradicting definition that explicitly includes email, telephone, and Internet chat and requires a healthcare provider to be involved in this communication. 9 The definition states in relevant part, "[H]ealth care that a health care professional is authorized to deliver to an individual in person under state law, such health care delivered by . . . means of real-time video, secure chat or secure email, or integrated telephony."
10 Despite the various conflicting definitions, there are generally three primary categories of the technology: store-and-forward, 11 remote monitoring, 12 and interactive telehealth.
13
Although often used interchangeably, telemedicine and telehealth differ in that telemedicine focuses solely on implementing information technology to aide healthcare professionals in delivering clinical services, while telehealth is a broader term that encompasses all remote healthcare services.
14 For the purposes of encompassing all available technology, this Article uses the term telehealth for both curative and preventative medical technology.
II. DEVELOPMENT OF TELEHEALTH
The first documented use of telehealth occurred in 1897 when a physician diagnosed a child with croup, a mild virus characterized by a very distinct cough, 15 during a telephone consultation. 16 Nearly a century later, the interest in further developing telehealth was so prevalent that a national conference was held in Ann Arbor, Michigan.
17 Unfortunately, the high costs and poor quality of the technology 12 Remote monitoring is defined as "to monitor a patent remotely using various technological devices." Id.
available at that time was found to outweigh the benefits of healthcare efficiency, which resulted in many organizations withdrawing their support of telehealth development.
18
Although the national telehealth conference was unsuccessful, telehealth still appeared to be a viable option for organizations that could not effectively utilize conventional health care methods. The National Aeronautics and Space Agency ("NASA"), Antarctic survey stations, offshore oil rigs, and the United States military all continued to develop technology for their employees who, because of work location and conditions, have limited access to quality health care. 19 Decades later, interest in telehealth reignited in the United States due to the rapidly increasing costs of providing health care to prisons and rural areas. 20 In response to the need for more efficient rural area and prison health care, providers began using telehealth primarily for mental health, cardiology, and dermatology consultations.
21
To further aid the success of these programs, a survey was taken from 72 institutions to determine which obstacles were hindering the success of their telehealth programs. 22 Reimbursement was cited as the number one hindrance healthcare providers faced in their telehealth practice.
23
Supporters have urged state legislatures to require insurers to cover teleconsultations in the same manner face-to-face consultations are covered. Louisiana was the first state to mandate the coverage of telehealth services for private health insurance providers. 24 Since then, 20 states and the District of Columbia have followed suit.
25
In 2012, Pennsylvania introduced House Bill 491, which requires "an insurer that issues, delivers, executes or renews health care insurance in this Commonwealth" to also provide coverage for telehealth. 26 Recently, developments 18 Id. However, changes in only one type of insurance provider is not sufficient to solve the reimbursement problem impeding the success of telehealth programs.
III. BENEFITS OF TELEHEALTH PROGRAMS

A. Quality
In the process of developing a more efficient healthcare system, patients and providers are understandably reluctant to sacrifice the quality of care available through traditional options. Fortunately, the availability of telehealth technology provides the opportunity for patients to conveniently communicate with a doctor without diminishing the quality of care received. There are, of course, certain medical issues and emergencies that are most effectively handled face-to-face at a physician's office or emergency room; however, the availability of telehealth as an option will make healthcare professionals more accessible for patients who do not require in-person medical attention.
According to a study by the Affiliated Workers Association, a non-profit organization that partners with Homeland HealthCare, Inc. to provide their members with access to low priced health benefits, 28 almost 70 percent of doctor's office visits can be successfully handled by telephone.
29 Eliminating face-to-face contact with physicians does not necessarily decrease the quality of the healthcare provided. Surveys show that telehealth patients have reported a very high satisfaction rate with the quality of telehealth services. 30 Healthcare systems that utilize telehealth technology generally improve the quality of the healthcare provided by increasing efficiency, resulting in faster access to healthcare professionals. The average Pennsylvania resident spends 27 minutes in an emergency room lobby before seeing a doctor, in addition to the two hours and six minutes until the patient is sent home. 31 In contrast, the average wait to begin a telehealth consultation is 16 minutes. 32 In addition to decreasing wait time on the day of the appointment, telehealth has the potential to decrease the average time a patient must wait to schedule an appointment. The average wait time for a new patient to see a physician for an in-person appointment is 18.5 days. 33 In some cities, the wait to see a family doctor is as long as 66 days.
34
The average emergency room and physician's office wait time is likely to increase dramatically when an estimated 32 million more Americans become insured as a result of the Affordable Care Act. 35 To meet this demand, there must also be a significant increase in new medial professionals. However, the number of medical school students entering the primary care field has decreased by 52 percent since 1997. 36 As a result, the American Academy of Family Physicians (AAFP) predicts a physician staffing shortage of 40,000 by 2020. 37 To combat this staffing shortage, one option is to use available technology that more efficiently allocates the increasingly precious time of our healthcare professionals.
Telehealth also increases the quality of care by providing continuous monitoring after hospital discharge. This feature is especially beneficial for those facing chronic illnesses. Nearly one in every two adults has at least one chronic illness, which equates to almost 75 percent of all healthcare costs 38 of all hospital visits. 39 Home monitoring of chronically ill patients allows physicians to receive patient updates more frequently and detect potential problems earlier. 40 Many home systems allow patients to keep daily records of their weight, blood pressure, pulse, blood sugar, oxygen saturation, and automatically forward that information to a healthcare professional for daily review. 41 If the patient displays abnormal results, she will be contacted by a physician or nurse and provided with instructions on how to improve her condition or a prescription that can be picked up at her local pharmacy. 42 As a result, patients feel more comfortable and confident in their health condition knowing that their medical information is being frequently relayed to their physician.
43
B. Cost
One of the clearest indicators of savings when comparing telehealth consultations with in-person office visits is the difference in claims costs. When using telehealth technology, the average savings per consultation range from $62 for a primary care physician ("PCP") consultation to $712 for an emergency room visit. 44 Many telehealth providers charge a flat fee regardless of the type of consultation offered. 45 The cost of claims increase significantly as a result of patients using the emergency room when they are unable to schedule an appointment within their PCPs' office hours. The average cost of a PCP visit is $100, considerably less than 39 The Growing Crisis of Chronic Disease in the United States, PARTNERSHIP TO 47 This, coupled with the fact that two-thirds of emergency room visits occur outside of normal physician's business hours, 48 further supports the implication that people are substituting standard PCP visits with trips to the emergency room. As a result, not only are emergency rooms becoming increasingly crowded, but claims costs also rise significantly. The availability of a telehealth option will decrease the unnecessary use of emergency services since telehealth generally provides extended hours and easier access to healthcare professionals.
In addition to decreasing the number of emergency room visits, telehealth will also decrease the number of yearly hospital readmissions. These readmissions account for approximately $600 billion of annual healthcare spending in the United States.
49 That amounts to nearly 30 percent of the total U.S. healthcare expenditure.
50 A survey found that over 75 percent of hospital readmissions within the first 30 days of discharge were avoidable. 51 Common reasons cited were poor communication and lack of understanding on the part of the patient or their home caregiver.
52 Numerous studies report hospital readmission rate reductions ranging between 50 to 62 percent as a result of implementing telehealth programs. One of the biggest concerns regarding costs is the potential for misuse or overbilling for telehealth services. The constant development of medical technology understandably causes insurance providers to fear an increase in healthcare reimbursement costs. This problem has been addressed in many states by giving insurance providers the discretion to provide reimbursement only for services that are deemed medically necessary.
IV. PENNSYLVANIA MANDATED COVERAGE
The American Telemedicine Association published a detailed report evaluating each state's laws regulating Medicaid, private, and state employee insurance coverage of telehealth services. 54 Each state received a grade from A to F for each category based on numerous criteria. 55 Pennsylvania received the lowest possible rating in both its private insurance and state employee insurance coverage and received a C rating for its Medicaid coverage.
56
A. Medicaid
In a November 2007 bulletin, Pennsylvania's Department of Public Welfare ("DPW") announced that Medicaid recipients were now eligible to receive coverage for consultations "using telecommunication technology, including video conferencing and telephone, by enrolled maternal fetal medicine specialists, related to high risk obstetrical care, and psychiatrists, related to psychopharmacology." 57 This new Medicaid policy was created for a very specific purpose: to decrease neonatal intensive care unit admissions and birth complications. 58 As a result, the telehealth option was only available to mothers facing a high-risk pregnancy, a small percentage of the state's population. In addition to the obstetric services, this policy provided reimbursement for psychopharmacology consultations. 60 Again, this is a very narrow practice not utilized even by the majority of the population. The new policy announcement further restricted patient access by requiring them to be in the presence of their referring physician during the telehealth consultation. 61 This requirement, hidden within the fee schedule instructions, forces patients to travel to a physician's office in order to have a telehealth consultation, minimizing many of telehealth's benefits.
In May 2012, Pennsylvania expanded reimbursement coverage to include telehealth consultations used to diagnose illness, monitor treatment, prescribe medication, and recommend further treatment and additional testing from all specialty physicians for the 2.1 million Medicaid prescribers. 62 In this updated DPW bulletin, healthcare providers were notified that the Medical Assistance Program is:
1. Establishing telemedicine, which is the use of real-time interactive telecommunications technology that includes, at a minimum, audio and video equipment as a mode of delivering consultation services.
2. Expanding the scope of physician specialists who may render to [Medical Assistance] recipients using interactive telecommunication technology to include all physician specialists.
3. Removing the requirement that the telemedicine consultations be performed during the course of an office visit with participation by the referring provider.
63
The most drastic revision is the expanding coverage of consultations by all physician specialists. Patients will have more convenient access to physician specialists. The 2007 bulletin specifically identified only two specialists that would be covered for Medicaid recipients. This new expansion will allow more people to use telehealth for some of its most effective types of consultations: dermatologist and PCP appointments.
DPW eliminated the requirement that the consultation be conducted during an in-person office visit with the provider. Before this change, telehealth was a viable 60 Id. solution for obstetrical emergencies that occurred while the patient was already in the care of another doctor. 64 This revision is essential for encouraging use of telehealth services. One of the factors that makes telehealth such an appealing alternative is that it eliminates the inconvenient and often time-consuming commute to a physician's office. Also, requiring a physician to be present during the telehealth consultation further restricts patient access because it limits appointment times to traditional office hours. Telehealth services frequently appeal to individuals who are unavailable during traditional office hours. Prior to DPW's new revisions, telehealth was not a practical alternative for those patients.
Although Pennsylvania Governor Tom Corbett describes this expansion as "fully embracing telemedicine," the law still imposes many restrictions on coverage.
65 As a part of this revision, DPW made further restrictions on the type of technology that may be used during a consultation. 66 All consultations must be two-way communications using both audio and video. As a result, telephone, email, and fax communications are not considered a form of telecommunication technology and therefore will not be reimbursed.
67
DPW has yet to expand Medicaid coverage to remote patient monitoring or store-and-forward services. As discussed previously, remote patient monitoring significantly decreases hospital readmission, resulting in decreased healthcare costs and higher patient satisfaction. Denying coverage for two of the three primary categories of telehealth services will prevent insurers and healthcare systems from fully realizing the potential savings provided through these programs.
Although this bulletin appears to be a step in the right direction, such restrictions will likely prevent healthcare providers from maximizing the benefits associated with a telehealth program. The bulletin emphasizes face-to-face consultations as the preferred method, and encourages the use of telehealth consultations only when an in-person consultation is not feasible.
68
The Pennsylvania legislature may be hesitant to further expand mandated coverage of telehealth services given the lack of use by Medicaid. Insurers and healthcare providers fear similar results once these services are made available to beneficiaries of private and state employee insurance plans. However, evaluating 64 Id. 65 Id. 66 Id. 67 Id. 68 
Id.
only Medicaid patients' participation is not an accurate sample of future use of the entire population.
In Pennsylvania, Medicare coverage is only made available to elderly, disabled, and low-income individuals. 69 Although they are covered for certain telemedicine services, low-income individuals and the elderly are the two groups of people who are least likely to utilize health care technology.
An International Data Corporation survey found that patients age 35 and under were much more likely to utilize telehealth services than those 65 and older. 70 The Pennsylvania Medicaid program does not consider a financially stable individual eligible for Medicaid coverage until age 65, 71 therefore, statistics will most likely show that individuals with access to the coverage still will not take advantage of it. In further support, only 53 percent of adults over the age of 65 use the Internet. 72 Today's elderly population is statistically the least likely demographic to utilize smart healthcare technology, yet they are one of the few groups that have access to these services. Consequently, statistics related to current use cannot accurately reflect future use and success of telehealth technology.
Similar to the elderly, computer and Internet use by low-income individuals is significantly less than the rest of the population. 73 In 2011, only 56.7 percent of households who reported an annual income of less than $25,000 have a computer in their home. 74 This number is significantly lower than the 90 percent of households reporting an annual income of over $25,000 that own a computer. patients' lack of access to computers and the Internet is a factor that should lead investors to believe that current telehealth use in Pennsylvania is not an accurate representation of the potential future use by private insurance beneficiaries.
B. Private and State Employee Health Plans
Pennsylvania currently does not mandate coverage of telehealth services for private and state employee insurance plans. 76 Although they are not required to, some employers and other private insurance providers reimburse for limited telehealth services.
77 Twenty-one states and the District of Columbia have mandated telehealth coverage for private insurers. 78 Many of these states require that private insurers cover telehealth services exactly as they would cover in-person consultations.
79
In February 2012, Pennsylvania Bill 491 was introduced, proposing an amendment to Title 40 of the Pennsylvania Consolidated Statutes to expand healthcare coverage for telemedicine services to any "insurer that issues, delivers, executes or renews health care insurance in this Commonwealth." 80 Nearly two years after the bill was introduced, the legislature has displayed no positive efforts to expand coverage. 81 In 2013, Representative Mark Cohen, an Assemblyman hailing from Philadelphia, reintroduced the bill in an effort to further expand telehealth services to the private market.
82 Section 7202 of this proposed revision states in relevant part:
An insurer that issues, delivers, executes or renews health care insurance in this Commonwealth shall provide coverage for telehealth if the health care professional agrees to all of the following:
(1) (2) The health care professional will be able to maintain proper direct examination of the patient or examination of the patient is not necessary (3) The use of telehealth is expected to result in lower health care costs than if it were not used.
83
The language of this bill implies that the healthcare provider, not the insurer, determines which services the insurer is required to pay for. This limits the insurer's ability to control claims costs. The phrase "appropriate for the patient" can be interpreted expansively to include all services that provide any benefit to a patient. This can include the use of weight monitoring and activity tracking mobile applications. Although communicating a patient's daily physical activity, weight, and heart rate to a medical professional can be beneficial in that the physician can suggest changes to help prevent the development of avoidable illnesses, 84 to some, this type of service may not be considered medically necessary, and instead view it as an abuse of medical billing. Insurance providers should have more influence in determining what types of services are medically necessary and will be covered. Therefore, greater restrictions must be in place to assist in such an outcome.
This expansion would require private, state employee, and Medicaid insurers to cover telehealth services used for the diagnosis, prevention, treatment, cure or relief of a health condition, injury, disease, or illness. 85 If implemented, this new law would trump the regulations issued by DPW, therefore providing a revised definition of telehealth that would not prohibit coverage for store-and-forward communications, remote monitoring, and telephone communication. The bill currently defines telehealth as:
The remote interaction between a health care professional and a patient through the use of any of the following:
(1) A video camera transmission. (4) Another telecommunications device that delivers health information concerning a patient to a health care professional.
86
This definition adequately encompasses all three categories of telehealth: interactive, remote monitoring, and store-and-forward. While subsections one and two permit interactive video consultations, the catch-all phrase in subsection four would likely cover the remaining forms of interactive communication such as telephone conversations and instant messaging between a doctor and patient. 87 Subsection three, which includes an electronic health monitoring device as an acceptable form of telehealth, will not only require private insurers to reimburse remote monitoring, but will further expand Medicaid coverage that currently does not provide coverage for remote monitoring services. 88 Similarly, the catch-all in subsection four does not limit the telecommunications to live interactions. 89 Therefore, it can be interpreted to include coverage for store-and-forward services for private insurers and the Medicaid program.
V. ALTERNATE PROPOSAL
Many states that have successfully enacted telehealth parity laws, particularly those with exceptional ratings from the American Telemedicine Association, include very detailed statutory language, allowing for the use of a variety of smart telehealth technologies without being so expansive as to risk misuse and increase costs to insurance companies. Pennsylvania legislators must revise House Bill 491 to include a more limited definition of "telehealth." More importantly, this definition must limit coverage only to medically necessary treatment. The current language of the bill leaves insurance providers in fear of increased costs resulting from coverage of unnecessary treatments.
In 2013, Mississippi passed a telemedicine parity law mandating health insurance and employee benefit plans to cover telehealth services, however this law permits providers to limit coverage for "only those services that are medically necessary." 90 Services are classified as medically necessary according to "the terms 86 Id. 87 Id.
88 Id.
89 Id. 90 Id.
implementing telehealth technology into Pennsylvania hospitals is necessary to combat the rapidly increasing healthcare costs. However, hospitals cannot predict a return on their investments without all insurers providing reimbursement for telehealth services. Consequently, Pennsylvania should mandate that all insurance providers cover telehealth consultations as they would for face-to-face consultations.
